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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TS
—HZ-011 2089
DEPARTMENT OF PUBLIC HEALTH AND wELFARj ? ot STATE FILEJN{I(MBE‘R
%%"Tars‘:%? AMENDED Registration District Na. (/ Primary Registration District Nao. _[_p.-_o.--.‘?-:'_‘lanqisfur‘: No. .2.5@1
i ll:EB !!AI 3 IHDL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
Vs 300 [ a. COUNTY a. STATE - b. COUNTY admission)
Rev, 4750 = Jackson - Missour: Jackson '
ev, =z b. C(I)'I';Y {If outside corparate limits, giva TOWNSHIP only) Length of stay in‘1b <. COI'fRY Inside Limits
wd
TOWN - - TOWN .
i E as City 65 vrs. © Kansas Citvw Yo id Mo O
c. FULL NAME OF {If NOT in hospital, give lacation) inside Limits d. STREET T [If cutside, give location) Reside on Ferm
— .l = INSHTUTION, veqonen || 4R Y O N
2, G\ < 408 E, 81st Street o Qe 408 E, 8lst Street (™0 M0y
> 40 -
3/ N 3. ('T‘AME OF DE)CEASED First Middle Last 4. DggE onth Day Year
vpe or prin}
- Migiow Lugene //g.s_aﬁ ER S Mny b6 [Fb2-
5. SEX 6. COLOR OR RACE 7 Married []  Never Married &) |8, DATE OF BIRTH | ¥ AGE (last birthday) [} UNDER 1 YEAR | IF UNDER 24 HR
_ Widowed 3 Diverced [J Months Days Hours Min.
55 06 Male Cauc 5/9 /1896 65 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w durlng most of working life, aven if retired) . .
g Hairdresser Michells.Inc, Kansas City, Mo, o S,
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Q Gideon Huscher Elba F. Wallevy ° -
A 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address .
— ] {Yes, no, or unknown) | (If yes, give war or dates of servica . . 408 Eas B8ls St
9171010( w No -- ] J.Michelle Prosu_ne-lgans i
ac — 18. CAUSE OF DEATH {Enter only ane cause per line fd - INTERVALC BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
a s g IMMEDIATE CAUSE {a) /0
11 O ]
julfal
Qo
LT ®g a Conditions, if any, DUE TO (b) /e k"h
!FC'! - |l which gave rise to
E z a’bc:yn f;um d{l},
= s1atin & Unaers
13 = I\ringG cause lat.] ° DUE.TO {¢)
% z PART 1I. OIHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not relsted to the ferminal -PART 11l. If deconzed was female was -
g disy condlf n givan igPART } there a pregnancy in last 90 days.
» "
5 §' m 2/27 /"" l E-V-i—E-N.-{—E Unknown
g E 19. ;‘éﬁ?opﬁ%s%?sv 200, ACClDENT .yl'%ns /HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
g & ves ) Nog)
-d Y R R
zZ g é 20c. TIME OF Hour Month, Day, Year
W 0O |« Yl INJURY a.m.
p.m.
0 I
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= = WHILE AT WORK (J hrm, tactory, streas, office bldg., efc.)
5 o o g NOT WHILE AT WORK [
[+
S o g é g 21. 1 attended the deceased fro%m M 0/?6énnd last saw pio .hv. QW
: s 9 |cg Death occurred ot L] /\" "' moon !he date stated abcw&and to tha best of my knowledge, Lm the causes stated.
g i 8 ol o 232, SIGNATURE /7 / 22b. ADDRESS £ TE IGNED
= | 5 = /7 %ﬂ'{ﬁ/ w Y7’
- w = Vi 2
- % Hza, EE&B‘&AE'EM‘-’;L?“ 23b. DATE . 23c. NAME OF QEME;’ER‘Y.OR’ CREMATORY 23d. LOCATICNACity, 1own, or county) (S‘re)
- peci ) - .
9 £|~Lremation” |MAY 8,19%62 {D.W.Newcomer's Sons |Kansas City Missouri
AD 25. DATE RECD. BY LOCAL REG. |26, TRAR'S SIGNATURE
3 S| roneRaLoiRecior) 331 Brush®™EPeek Blvd. ~F.6 ﬁ '
= - -
= @ _D_._Vi,ﬂeﬂc.quI‘_&Qan Kensas City Mo, v I gy /e

(Licensed Embalmor . Smomom on Raverse Side)




or by

‘-
working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

A T

STATEMENT BY‘ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
* - S . s w

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?

(Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-, If this body is not embalmed, fact should be so stated above.

N '1_1

Student Embalmer No.




